complications were associated with left main coronary disease or damage. In 57 (93%) of these 61 cases complications were major, necessitating resuscitation or immediate coronary bypass grafting. Ten patients (16%) died in the catheter laboratory, a further 9 (15%) within 24 hours, and a total of 23 patients (38%) died within one month of the procedure. Left cases, so it is not possible to determine whether or not complications were more frequent with a brachial approach or with a particular type of catheter.
Discussion
The CECCC database does not collect information about the severity and distribution of coronary disease. Retrospective surveys have given estimates for the prevalence of left main stem stenosis in patients undergoing diagnostic angiography ranging from 0 7 to 5.6%. 25 The tendency in the United Kingdom to reserve coronary angiography for more severely symptomatic patients probably means that the prevalence in our population is closer to 5%.9 If this is correct then the estimated risk of a catheter-related complication in patients with left main stenosis is approximately 1 05%, which is only marginally greater than the overall complication rate of 0-87%. On the other hand, left main stem related complications are much more likely to be serious, and they accounted for nearly a fifth of overall catheter related mortality.
In the patients who underwent emergency coronary bypass grafting, one month survival was 74%. There was a trend towards a better outcome in those who went directly from the catheter laboratory to surgery compared with those who developed symptoms for the first time in the recovery area. We do not have adequate data to compare outcome in units with on-site versus off-site surgical cover. In the worst case scenario, if all 42 patients who underwent coronary bypass grafting had died, the overall CECCC database mortality would have increased from 0 099% to 0 136%.
In the present study complications involving the left main stem occurring during diagnostic catheterisation were very often associated with a pre-existing proximal left main stenosis. At present the existence of such lesions cannot be predicted with any accuracy by non-invasive means, although there is some evidence that the prevalence of left main stem disease is higher in older age groups,89 in middle aged women'01' who present with typical anginal symptoms, or in the East Asian population. '2 Ostial left main stem stenosis has been reported in patients with Takayasu disease, syphilitic aortitis, and aortic valve disease'3-'5 but none of the patients in the present study appeared to have these diseases. The predictive value of clinical markers is also low, although there is some evidence from retrospective studies that patients presenting with severe anginal symptoms (NYHA III), and low exercise tolerance [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] 
